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CHAPTER I 
Introduction 
An Accident Room by its name alone arouses interest in ' 
the human drama which unfolds therein every hour of every day. 
By its very nature one finds an erratic type of activity far 
removed from the routine of the hospital proper. 
The writerta own interest in this phase of service to 
the patient and to the community has led to the undertaking 
of this study of the analysis of admissions to the Health and 
Accident Room of Hill Hospital. 
statement of the Problem 
The functions of the Health and Accident Rooms may be 
other than those which their title connotes. There appears 
to be a difference between those functions which are the re-
sponaibility of this facility and those actually performed 
within its confines. 
The writer seeks to determine: 
1. What portion of the admissions are of an 
emergency nature? 
2. Wba t portion of admissions can be o the rwia e 
described and lis ted? 
./ 
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Justification of the Problem 
There were approximately 6,500 patients seen in the 
health and accident rooms of the Hill Hospital during the year 
of March 1, 1956 through February 28~ 1957. The nurses who 
give patient care in this department are of the opinion that 
a large number of these patients are not in need of emergency 
treatment per se. The resident physicians have expressed the 
opinion that they are caring for patients who could be cared 
for in the physicians' offices or be seen at home. There 
seems to be some indication that pediatric surgical admissions 
are referred to the accident room during the physicians' 
office hours. There have been some instances of patients who 
have become ill at night and have been directed by the family 
physician to go to the accident room at the hospital. 
In addition to the patients mentioned above, the 
facilities are also used for the student and employee health 
program. During this year there have been 105 students in 
the school of nursing and six students in the school of 
1 laboratory tecl:mology. Pre-employment physical examine. tiona 
are required for all new employees. This policy bas been 
rigidly enforced since March, 1956. At the time of this 
study, there were 891 paid employees. The overall result has 
been an increase in the work load of this department. 
An attempt will be made to show that emergency ad-
-.:F===,--=-=- - - =-~---
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missions to the health and accident rooms are a minor portion 
II of the total visits made to this facility. This will be done 
by a statistical analysis. There is a sparsity of literature 
relating to accident rooms or emergency facilities per se. 
Scope and Limitations 
rl pose of' this study. Pertinent portions of' these records were 
recorded i'or use in compiling the necessary statistics. 
The limitations of the study are: 
(1) Personal involvement of the writer in the 
situation which may cause bias. 
(2) The sample included only cases which had 
been treated in the accident room prior to 
this study. This limited data for the 
study to that which was available. 
(3) Numbers have only relative value. The 
actual length of time involved in each 
admission is not known. 
(4) A record of all employee visits to the 
I 
I 
I 
II 
II 
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health and accident room is not kept. 
However, all accidents to employees are 
recorded in the log in which admissions 
to the accident room are lis ted. 
Definition of Terms 
For the purpose of this study it is necessary to 
define emergency, child and adult. 
Webster1 defines emergency as nan unforeseen combina-
tion of ci rcwnstances which calls for immediate action. 11 
Specifically for this statistical survey the follow-
ing diagnoses will be considered as requiring immediate 
I treatment: 
' (1) Shock 
(2) Hemorrhage 
(3) Contusions, strains, sprains 
(4) Fractures 
(5) Injuries due to .l::e at and cold 
(6) Foreign bodies 
(7) Unconsciousness 
(8) Asphyxia 
(9) Lacerations 
1 N. Webster, Webster's Collegiate Dictionary; 
{Springfi~ld,_ Mass.: G. & C-.Merriam Co., 1947), p. 326. 
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The classification "child" refers to any admitted 
1 person who was four teen years of age or younger at the time 
· of admittance. This is an arbitrary age based on the criteria 
which is used by Hill Hospital when considering admission to 
the hospital. Children of fourteen years or younger are 
usually admitted to the pediatric unit. The term adult was 
arbitrarily applied to all admissions of fifteen years or 
' over. 
Preview of Methodology 
The data was collected by a survey method which 
sought 11 ••• to collect, organize, manipulate, and interpret 
data f'o; guidance of' future action. n2 
This was done by an examination of all records in-
volved in the 3,364 cases included in this study. The poli-
cies of Hill Hospital and pertinent literature were reviewed. 
Sequence of Presentation 
Chapter II is concerned with the theoretical frame-
work of philosophy of' the study. Its .purpose is to assist 
the reader in understanding the attitudes and basic assump-
2 Armstrong, Duane, "An Analysis of' Reported 
Accidents to Patients in Hospital X for the Year 1954. 11 
{Unpublished Master's Thesis, Boston University, Boston, 
1955. ) ' p. 5. 
-=#====-
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tions which guided the writer in her approach to the study of 
the problem. 
Chapter III deals with the methodology pursued in 
this study. Herein the setting and background are described; 
sources and methods used in procuring data are explained; and 
samples of tools used in securing data~e also presented. 
II Chapter IV contains a presentation and discussion of 
data collected. 
Chapter V presents the summary, conclusions and 
recommendations based on statistical findings relating to 
tre problem. II 
I 
CHAPTER II 
Theoretical Framework of the Study 
Review of Literature 
Literature relating to emergency admissions via an 
accident room or emergency facility seems to be limited mainly , 
to books and periodicals dealing with hospital management and 
administration. Hayt, Hayt & Groeschler state tmt, "unless 
there is a statutory obligation, there is no legal duty upon 
a voluntary hospital to provide emergency care to the public. 
The moral and humanitarian obligation to furnish aid and 
assistance has existed from time immemorial • • • 
Berry goes further and writes "If a hospital does 
provide such a service (emergency) either implied or actually, 
it must maintain the same standards of care that are estab-
lished in similar departments in other hospitals. This means 
that the emergency department must be covered 24 hours a day, 
seven days a week. The equipment must be available to treat 
'I any foreseeable emergency case that might appear. There must 
, be adequate personnel to give immediate attention to the 
1 Hayt, Emanuel, Hayt, Lillian, and Groeschler, August, 
Law of Hospital, Physician and Patient, (New York: Hospital 
Textbook Co., 1952), p. 241-.--
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patient or patients received and tl:lere must be some arrange-
ment for securing tre services of a physician without undue 
delay ••• n2 
The safety of emergency rooms for patients is con-
sidered by Grout and Holub.3 The article gave suggestions 
relative to location, personnel, equipment and the establish-
ment of routine policies and procedures. The value of good 
interpersonal relations between police, newspaper men and 
emergency personnel was emphasized. 
''Our experience stems from a busy emergency service 
of from 900 to 1,400 cases a month. General practitioners 
form a large part of our emergency staff, but a lot of the 
problems are 31 per cent medical; 16 per cent pediatric, 
that is convulsions; and eye, ear, nose and throat - nose 
bleeds and foreign bodies in the eye. Like any hospital we 
' have had some brilliant victories and have seen some stupid 
blunders, but for the most part the quality of the work ms 
reached a high plane because we have thought the ~oblem out 
realistically, done something about it, and spent some money 
on good equipment. In discussing this problemwe are taking 
2Berry, Charles E., LL.B., M.H.A., "Grave Responsi-
bilities of Emergency Service Must Not be Overlooked," 
Hospital Progress, (Vol •. 35, July 1954} p .• 75. . 
3Grout, John L., M.D., and Holub, Louis A., M.D., 
"Make the Emergency Room Safe for the Patient," Modern 
Hospitals, (Vol. 85, August, 1955) pp. 53, 56. , 
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up the location of the emergency room, personnel, equipment 
and general conduct of the service. n4 
MoG±bony was the only authority who described the 
type of patient treated in his discussion of outpatient 
I 
I department and emergency adlnissions. He stated that patients 
I 
1 ''are of three general types .... those requiring emergency care, 
11 those for general diagnosis and those for treatment of 
physical or emotional conditions. 115 
The American Hospital Association has recently pub-
lished a planning and construction issue dealing with emer-
gency rooms. There were eight articles which suggested tbe 
use of th. ese facilities and a number of them offered plans 
e of emergency units which are na.v functioning. 
Howell and Buerki have explored the use of the 
emergency room and state that "The emergency room that func-
tions only as a temporary medical haven for free service is 
, rapidly disappearing. In its stead is emerging an emergency 
unit designed for total medical care. 11 6 
5McGibony, John R., Principles of Hospital Administra-
tion, (New York; 1953, G. P. Putnam's Sons), P• 503. 
6Howell, James T., M.D., and Buerki, Robin c., M.D., 
nEmergency Unit in the Modern Hospital, 11 Hospitals, Chicago, 
Volume 31, March 16, 1957, pp. 37-39. 
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Bowen describes an experience of the 300 bed 
Methodist Hospital in Houston, Texas. Here the program for 
emergency and outpatient units were combined. "The main 
feature of the unit is its flexibility. It can and is used 
based on need. For example, the examining and observation 
rooms may be used for emergency service if needed. Conversely,, 
the emergency rooms may be used as examining rooms for out- 1~ 
patient service, if needed." 7 1 
The authors have evaluated this type of facility. 
"We believe that in our case the combining of emergency and 
-
outpatient services has produced good results. We have en-
deavoured to provide a unit Where facilities and personnel 
can be utilized to their fullest without lessening the qualit.y 
of care to the patient.u8 
Windemuth looked at the emergency unit as a facet of 
the outpatient department. She wrote "the outpatient depart-
ment is organized into basic clinical subdivisions of 
medicine and surgery. In addition to these, there may be any 
or all of the following clinic subdivisions: 
Cardiac 
Dental 
I 
7Bowen, Ted, "Need Determines Use of Emergency -
Outpatient Deparbnent," Ho_!!pitals, Chicago, Volume 31, March 16, 
1957, pp. 60-62. 
8 Ibid. 
Dermatology 
Ear, nose and throat 
9 Em9 rgency" 
-11-
Another helpful and informative publication showing 
plans and analysis of equipment found in industrial first 
aid rooms was included in a Public Health Service bulletin. 
Recommendation was made that "The first-aid room should have 
1 a floor area of at least 100 square feet--preferably 200 or 
more square feet.ulO Floor plans were given for this and 
larger sized facilities as well as a listing of recommended 
1 equipment. There were also suggested record and report forms 
" 
from the standpoint of administration and the individual 
patient. Although it was recognized that an industrial 
facility would not receive all types of emergencies, it would 
appear that a hospital emergency service might glean some 
,, 
II 
II 
worthwhile items from this type of publication as well as 
informat~on relative to an employee health program. 
In addi tio·n to the employee health program being 
carried on in the accident room, student health services were 
performed therein. The Approving Authority for Schools of 
9 Windemuth, Audrey, R.N., B.S., The Nurse and the 
:1 Out~a tient Department, (New York: The Macmillan Company, 
195 ) P• 49f. 
10u.s., Federal Security Agency, Industrial Health and 
' Medical Programs, Public Health Service No. 15 (Washington: 
u.s. Government Printing Office, 1950) p. 238. 
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Nursing and Schools of Practical Nursing in the Commonwealth 
of Massachusetts made specific recommendations relative to 
health services. 
"Health Services. Health Services should begin before 
II the student is admitted and should continue through the period 
I 
' of her enrollment in the School. 
A. The Health Program must be under the supervision 
of a quali.fi ed physician and a registered nurse. 
B. Applicants are required to present satisfactory 
evidence of good mental and physical health. Pre-
entrance physical examination shall include: 
1. x-ray of chest. 
2. Dental record. 
c. Schools of Nursing are required to provide a 
complete physical exa.mina tion for each student, 
on admission, and at least once each year after 
admission. A final physical examination a short 
time before completing the program is required 
for senior students. Immunization shall be 
provided as necessary. 
D. Tuberculosis prevention and detection is essential ' 
and diagnostic chest X-rays are required twice 
each year or more often as indicated. 
E. The School must furnish satisfactory accommodations 
for students wno are hospitalized. A separate unit 
-=----=--
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is recommended for students who are not suf-
fic:tently ill to require hospitalization. 
F. Health records of each student must be complete, 
up-to-date, and available at all times for 
revieW • II ll 
The National League for Nursing has stated that 
"Accommodations for student health service is considered to be 
inadequate and located in the hospital. The health supervis~ 
is responsible for health service for all hospital personnel 
and for the accident room ••• n12 
"There is counseling (limited) to encourage good 
health habits ."13 
In reference to students of Hill Hospital, who were 
on affiliation at other hospitals, this report went on to 
elaborate thusly; "Student health is supervised by an 
., 
instructor. Provision for care in illness is provided on one 
of the treatment units in the hospital or students are returned 
to the home school. This is recognized as an area for im-
provement." 14 
l~he Commonwealth of Massachusetts Requirements and 
RecommendatiOns For Approvea-schools of Nursing; (Boston,---
Mass., January 1-;-1:'956). -
12Report to the Director of Nursing, Hill Hospital, 
Hightown, Mass., from the Accrediting Service National League 
of Nursing, November 10, 1956 (in files of the Department ) • 
13Ibid. 
14 
_Ibid. 
II I 
,1 
I 
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Policies relating to the employee health program gave 
the specific procedures to be employed in conducting pre-
employment physicals and other health services. All employ-
ment was tempar'ary pending th9 successful completion of the 
prescribed physical examination. Explanation of procedure 
rollowing employee injuries and illness was also considered 
in this policy. The health and accident room supervisor and 
the chief medical resident were responsible ror care of injury 
and treatment of illness occurring while the employee was on 
duty. 
"Effective at once, routine physical ex.amina tiona 
including chest X-rays, C.B.C., Hinton and urinalysis will 
be performed only on new employees. These will be pre-
employment examina tiona ••• nl5 
Bases of Hypotheses 
Prior to the time of this study this writer has been 
both directly and indirectly associated with the Hill Hospital 
accident room for a period of three years. Therefore certain 
bases can be related to person~l observation and ~ttitudes. 
The first personal observation was t.l::a t the accident 
room was used to treat patients who had complaints or a non- . 
15 Personnel Policies, Hill Hospital, Hightown, Mass., 
dated February 27, 1956. (In the files of the Department) . 
I _ 
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emergency nature. These included such admit-time diagnoses as 
11for removal of abdominal sutures 11 , "ascites - to have 
paracentesis", 11for esophageal dilation", etc. 
' 
The second personal observation was that of the per-
formance of physical examinations of students or employees 
with the assistance of the only professional nurse employed 
in this facility. In the event tba t a patient with an 
"emergency" diagnosis was admitted, the nurse foun:l it 
necessary to divide her time between tbe patient and the 
hospital employee or student. In the event that this was 
impossible,the services of a medical-surgical supervisor 
were utilized in one area. 
students and employees both seemed to be in need of 
more oounseling and guidance than it was possible to give in 
this s:iU;uation. Employee health programs should be a com-
munity asset if personnel are available to make it so. The 
teaching of preventive health measures should be undertaken 
if an employee health program is to be fully utilized. 
The health and accident room supervisor found it 
difficult to keep physical examinations on students and 
1 employees up to date. She felt that one of the reasons for 
this was that ber work load was too heavy wlfen she was 
responsible for such a large number of duties. If this 
supervisor had the care of a patient in an accident room, she 
would tend to cancel employee or student appointments. This 
I 
II 
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, proved to be a frustrating ex:perience and lessened job satis-
factions. 
The supervisor and the clerk employed in this accident 
room tended to show complacency when their work load relating 
to hospital employees and students lagged. Both quoted 
statements from patients relative to good care and gave 
reasons why these patients came to Hill Hospital in preference 
to a hospital in their own town for emergency treatment. Tbe 
writer felt that this was a defensive attitude on the part of 
this personnel. 
The writer also was of the opinion that there ::h ould 
have been an on-going effort to appraise tasks to be done and 
to attempt to improve service to patients and personnel. 
In order to improve service in the accident room, it 
was first necessary to determine what use was actually made 
of this facility. 
CHAPTER III 
Methodologz 
Selection and Description of Sample 
II Hill Hospital, established in 1890, is a 250-bed 
general hospital located in a metropolitan city of approxi-
mately ~o,ooo inhabitants. 
Hill Hospital is fully accredited by the Joint 
' Commission on Accreditations of Hospitals as of December, 
1955. It is a member of the American Hospital Association 
and t b3 Massachusetts Hospital Association. The Blue Cross-
Blue Shield contract awarded to participating hospitals was 
renewed in December, 1955 • 
.. 
Medical and surgical residency programs were in 
operation at Hill Hospital and were approved by the American 
Medical Association. 
The Hill Hospital maintained a fully accredited school 
of medical laboratory technology. A fully accredited school 
of x-ray technology which was affiliated with a university in 
1 a neighboring city was also maintained. The Hill Hospital 
School of Nursing was established in 1892. This school was I' 
, fully accredited by the National League for Nursing in 1956 
and approved by the Commonwealth of Massachusetts. 
Information relating to the date of the original 
_ _.:=_._~ 
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II 
establishment of an accident room was unavailable. The Annual 
!i Report of tre Hill Hospital for 1925 was the first in which 
it 
I 
1 care of accident cases was mentioned. Thereafter annual 
1 figures were cited. 
In 1~54 1 the facilities in which accident cases and 
hospital personnel were cared for were expanded from one room 
to two rooms of approximately the same size. At the time of 
this study, one room was used chiefly for emergency and non-
emergency admissions and the other for administration and 
execution of the student and employee health program. Over-
flow of admissions, emergency and non-emergency, from the 
accident room, were cared for in the room presumed to be used 
primarily for the health program. 
The personnel, employed for this facility, remained 
constant on the day shift. One registered nurse, holding 
the title of Health and Accident Room Supervisor, war ked 
from 8:00 a.m. to 4:30 p.m. A clerk was employed from 8:30 
a.m. to 5:00 p.m. Both worked a forty hour week. When the 
nurse was off duty, a medical-surgical supervisor was on call 
1 for the accident room. In the absence of the clerk, an ad-
1 mitting office clerk performed the clerical duties relating 
All other clerical dutie ·s 
1
: to accident room admissions only. 
were perfonmed by the professional nurse covering this unit 
I' of t:te hospital. 
The accident room was partially covered on the 3:00 
II 
' 
II 
-19-
p •. m. to 11:00 p.m. shift for two and one half months by a 
registered nurse who worked ei~ht to twelve hours per week. 
This nurse was considered to be a staff nurse. At all other 
times, the accident room was an on-call duty of tm evening 
and ~ight supervisor. The evening and night supervisor also 
had full responsibility for the employee and student health 
program between 4:30 p.m. and 7:00 a.m. 
In September of 1956, a staff nurse was hired for the 
3:00 p.m. to 11:00 p.m. shift to give professional care to 
patients admitted to tbe accident room. This nurse was also 
responsible for the performance of clerical duties necessary 
in the care of these patients. When this nurse was off duty, 
her nursing duties were performed by the evening supervisor. 
The clerical duties were performed by the evening admitting 
officer. 
The night supervisor was responsible for all accident 
and health room duties between the hours of 11:00 p.m. to 
7:00 a.m. 
The city in which Hill Hospital is located is in 
close proximity to a main north-south highway and on the 
direct Civil Defense evacuation route of a larger city which 
is also a major medical center of the world. At the time of 
this study, this city was also on a main line of a major 
railroad. For these reasons, this accident room received 
accident cases brought by local and state police and private 
-20-
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e I ambulance services. The rate of these admissions could also 
be attributed to other factors. 
Other factors influencing the type of admissions to 
this facility would be that this city had a large shopping 
center and also had within its boundaries 129 manufacturing 
plants as of July, 1956.16 
Accident room admissions seemed to have been affected 
at various times of the year because of the sporting activities 
in the area. There were ponds and Tivers which were used in 
the winter for ska. ting and ice hockey and in the summer for 
swimming, boating, and fishing. In addition, there were ball 
II fields where organized football, baseball, and unorganized I 
11 games were played. . Skiing ani sledding areas were very close 
by. In the summertime these areas were used as picnic sites 
1 and playgrounds. High ledge and rocky terrain also made up 
some of the topography of Hightown. These areas were observed 
by the writer to be very popular with the children increasing 
the number of pediatric admissiom. 
Hightown had many elderly people in its population 
due to its many rooming houses, and its housing projects for 
the elderly. Within a five-mile radius of Hill Hospital there 
are more than twenty-five nursing, convalescent and rest homes 
16 Dun and Bradstreet Reference Book (New York: Dun 
and Bradstreet, 1956) pp. 1492-1493. 
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catering to the geriatric patient. This fact was verified 
by contacting owners or managers of the homes. 
Many of the elderly persons using the mentioned 
1 facilities had limited income. For this reason they are 
brought to the accident room for treatment and/or evaluation 
of their physical state prior to admission to the hospital. 
. 'I 
II 
Hightown had no municipal hospital. Therefore, sick 
and injured indigent patients were brought to .tlil.e Hill 
Hospital accident room for medical and nursing care. 
Hill Hospital had a medical staff of over 240 licensed 
physicians who had the privilege of using the accident room 
facilities to care for their patients who might have been in 
need of emergency care.17 The services of these physicians 
was also utilized when necessary for the care of a patient who 
had no private physician or when a consultation was needed. 
In order to avoid duplication of material and to 
provide validation of the data used in this study it was 
necessary to consult with various department heads. 
The Record Librarian was consulted to acquaint the 
writer with the method used to file the records of patients 
admitted to the accident room. It was learned that these 
records had been filed alphabetically over a period of years 
• and each year was not segregated. In addition, it was 
17 Hill Hospital Staff Listing dated January 24, 1957. 
(In files of the Department) 
-=----=-- --- ---===~= 
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determined that these records were not always available ~or 
the ~ollowing reasons: 
1. These records were in folders belonging to 
private or resident physicians, awaiting 
completion. 
2. The record o~ a patient who was admitted to 
the Hill Hospital directly from its accident 
room would be filed with the permanent hospital 
record o~ the patient. There was no record o~ 
cross-re~erence made for ~iling with the accident 
room records. 
3. There was limited control of the accident room 
record after it left that department. The 
record could go to the admitting office for 
completion of clerical details, to the business 
of~i ce for posting and billing or be in trans! t 
to the record room ~or completion by the 
appropriate physician and/or for filing by 
record room personnel. 
The writer attempted to use the records available in 
the record room for the procurement of data but it appeared 
that the method of filing and the inaccessability of some 
records made this an impractical method of approach. 
Samples of two accident room record cards were 
examined to ascertain what portion of in~ormation obtained 
-23-
1 at the time of admission could be utilized in this study. 
I One card had been used prior to September 1956. Figures 1 
and 2 are representative of this card. After September 1, 
1956, a different card with more headings was put into me. 
1 Figures 3 and 4 are a sample of the more recent record card. 
This new record card included more information which could be 
utilized by tbe writer than had the previous card. 
Neither of' these records had all the data which the 
writer deemed advisable to collect. This type of record 
was also difficult to utilize because each card had to be 
turned in order to read all the information. Therefore, 
the writer devised a card measuring 4t" x 7t" which she felt 
could be more readily utilized in this study and which also 
could be utilized for further study of this facilit,y. 
I' 
I 
~ -24 
THE HILL HOSPITAL 
AMBULATORY SERVICE 
Date 
Narre 
Address 
Responsibility Self 
Name 
Address 
Brought by 
Conveyance 
Charges $ . 
• r.-
RETURN TO CREDIT OFFICE 
NUMBER 
Employer City Insurance 
Paid $ Note $ 
Payment promised 
Admitting 
Officer 
------------
Fig. 1. -Accident Room Record Card (Front) 
In use prior to September, 1956 
Time of Adm. Time Dis. 
How ani where did accident occur? 
Treatment ani general condition: 
Disposition: 
Signed Dr. 
Fig. 2. - Accident Room Record Card (Back) 
In use prior to September, 1956 
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II 
THE HILL HOSPITAL ACCIDENT RO OM. 1. Business Office Adm.toA.R. 
2. Record Room Date 
(In Dup1ica te) Hour:AM PM 
NAME: TEL. NO. AGE: REL: 
ADDRESS: CITY: STATE: 
ACCIDENT: LOCATION: DATE: TIME : 
RESPONSIBILITY SELF: INSURANCE: INDUSTRIAL: OTEER: 
EMPLOYER: ADDRESS: 
INSURANCE 
COMPANY NAME OF INSURED: TEL. NO. 
ADDRESS: 
POLICY NO: 
IF DRIVER OF CAR: ADDRESS: 
AUTOMOBIIE DRIVER OF OTHER CAR: ADDRESS: I 
ACCIDENT STATUS OF PATIENT: DRIVER: PEDESTRIAN: PASS ENG 8R 
POLICE NOTIFIED: BY 'NHOM: 
PATIENT BROUGHT BY: POLICE: CONVEYANCE: RELATIVES PRESENT: 
ADMITTED TO ACCIDENT ROOM BY: ASSISTING NURSE : 
STAFF DOCTOR : TIME CALLED: BY WHOM: TDfJE OF ARRIVAL: 
HOW DID ACCIDENT OR INJURY OCCUR: 
Fig. 3. - Accident Room Record Card (Front) 
In use after September 1, 1956. 
TREATMENT AND GENERAL CONDITION: 
DISPOSITION: 
SENT TO: X-RAY: OPERATING ROOM: LABORATORY: 
IF ADMITTED TO HOSPITAL: ROOM NO. ADMITTING DIAGNOSIS: 
_IF DISCHARGED: TIME OF DISCHARGE: FINAL DIAGNOSIS : 
SI&TN.Efi: DR . 
CHARGES: 
' 
• 
• 
. 
. 
ACCIDENT ROOM NO.: LEDGER NO.: 
Fig. 4. -Accident Room Record Card (Back) 
In use after September 1 , 1956 
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ACCIDENT ROOM No. 
Date: Day of Week: Time: A.M. 
P.M. Accident Rm. ?! 
Name: Residence: 
Child: Adult: Res2_onsibili tx: Pt. 
Ind. 
B.C. & B.S. 
O:Cfier Ins • 
Diagnos~s: 
Treatment: 
Patient: Emergency: Private Non-Emergencl: Private Patient 
Non-Pr. Patient Non-Pr. 
Industrial Industrial 
Admitted: Discharged: 
Fig. 5. - Card devised for use in study of 
accident room admissions. 
~ . 
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The disadvantages involved in utilizing the records 
in the record library have been explained; however, there was 
a daily record log maintained in the accident room in which 
the following information was recorded: 
1. Accident room admission number. 
2. Name of patient. 
3. Address of the patient. 
4. Age of the patient. 
5. Religion of the patient. 
6. Tentative admitting diagnosis. 
7. Treatment given. 
8. X-rays taken. 
9. Laboratory work done. 
10. Responsibility for payment. 
The above information was obtained at the time of each 
admission or shortly thereafter and was deemed to be accurate. 
The decision had to be made concerning how the ad-
missions would be studied. Since there were mare than 6,000 
admissions to the accident and health service facilittes in 
the twelve months involved, the writer arbitrarily decided to 
survey the admissions of alternate months as a fair sampling. 1 • 
This would give representation of all seasons of the year. 
Each admission was reviewed and a record was made 
on a record card. See Figure 5. The date, day of week, 
time af arrival and accident room number were recorded. The 
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patient's name and address by town or city were recorded. 
The items namely "child," 11 adult,n and 11 responsibility" were 
appropriately checked. If responsibility was assigned other 
than to the patient, indus try, or Blue Cross and/or Blue 
Shield, the responsible party was listed by name. 
Diagnosis and treatment were recorded exactly as in 
the accident room record log. 
The admitting diagnoses were then classified as 
emergen~ or non-emergency and this classification was 
circled on the writer's card. The patient receiving care 
was then classified in either ca se as a private patient or 
non-private patient. This item was circled. If the ad-
mitting diagnosis was based on an industrial accident, this 
fact was also circled on the record card. 
The final disposition of each patient was checked. 
A card which was found to be incomplete was then 
checked with the records in the medical records library and 
completed. 
After compiling twenty-five cards the writer deter-
mined that this type of record was satisfactory far use in 
this study. At this time a sufficient number of cards were 
printed and pre-numbered with numbers identical to the numbers 
These · cards were bound into 11 in the accident room record log. 
blocks of one hundred for ease in handling when information 
was to be recorded. After all data relating to accident room 
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1 admissions had been collated into the following categories: 
1. Child and adult. 
2. The child group and the adult groups were then 
divided as to 
a. emergency diagnoses 
b. non-emergency diagnoses 
3. Each of the emergency and non-emergency groups 
were then subdivided as 
a. private patients 
b. non-private patients 
4. The private patient group and the non-private 
patient group were then subdivided and categorized 
according to the month ar admission. 
5. Cards for each month were then further subdivided 
into categories representing each day of the week 
6. Cards for each day were then further subdivided to 
represent the admissions for each of the three 
shifts in the twenty-four hour period. The hours 
used in this categorizing were 7:01 A.M. to 
3:00 P.M., 3:01 P.M. to 11:00 P.M., 11:01 P.M. 
to 7:00 A.M. The above subdivisions gave a total 
of 1,008 categories to be tabulated. 
A data sheet was devised to record th9 tabulation of 
the analysis of admission to the accident rooms. The form 
, and resulting figures are found in Appendix A. 
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As previously mentioned, the accident room facilities 
were also used for the employee student health program. How-
ever, these visits were not entered into the accident room 
record log but only into a folder designated for each employee 
and student. The card t.ts. t the writer devised for accident 
room admissions was not feasible for recording the use of these 
facilities for personnel health activities. Time of visit 
was never recorded, the categories of emergency and non-
emergency were not applicable, and all employees and students 
were considered to be private patients. All students and all 
full-time employees participated in at least the Blue Cross 
program because their membership fee was paid for by Hill 
Hospital. The responsibility for part-time employees would 
be individual. All hospital personnel participated in the 
employee-student health program with the exception of the 
medical and surgical resident staff and the externe staff. 
The presence of these factors necessitated the 
planning of a different method of recording visits by 
employees and students. By reviewing a random group of 
records, the reasons were ascertained for employee-student 
visits to the accident room facilities. These ascertained 
reasons were: 
1. for physical examinations, 
2. to obtain requisitions far Ja bora tory and x-ray 
examinations, 
j 
II 
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3. to be weighed, 
4. miscellaneous visits for treatment of minor 
illness or for discussion of personal problems, 
5. for inoculations, or 
6. to make appointments far dental, eye, ear care 
and for psychological studies. 
With the foregoing facts in mind, a record card was 
set up for each employee and each student. Figure 6 is a 
, sample of the type of card m ed. 
I' 
All health records ·of currently employed students and 
current employees were examined. These records had been 
maintained by the health an:i accident room supervisor and 
were kept in a file in the accident room health records of 
all enployees v.ho had terminated their employn:ent during the 
twelve-month period represented by the study were reviewed. 
These records were found in the personnel office. The health 
records of all students who had terminated ar graduated 
between March 1, 1956 and February 28, 1957 were reviewed. 
These records were obtained from the office of the Director 
of Nursing Education. 
As each record was reviewed a cbeck mark in the 
appropriate space was made to indicate the reason for each 
visit. These cbeckmarks were then counted and total v~its 
for each month and each purpose were then recorded in the 
appropriate area. The totals of all visits made by the 
h 
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HILL HOSPITAL - STUDENT-EMPLOYEE HEALTH PROGRAM 
Name: Dept. Class of 
Purpose of 
Visit Mar' 56 May' 56 Jul' 56 Sep'56 Nov' 56 Jan 1 56 Totals 
Physl.cal 
Exam. 
AnCl .. llary 
Services 
and/or 
for referr~ 1 
Weight 
Inocula-
tions 
Miscella-
neous 
Visits 
TOTAL 
Visits 
-
Fig. 6 - Card devised for use in study of employee-
student admissions. 
T~-
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participants in the health program were then recorded by 
category of ~ rsonnel. This analysis is found as Appendix B. !i 
In the analysis no attempt was made to categorize i! 
these visits by diagnosis or purpose because this would have 
served no useful purpose in this study. 
After all the collected data was recorda~ the writer 
brought the figures to the Boston University Computation 
Laboratory. There it was found that the data did not lend 
itself to any formulae to which it was subjected. 
CHAPTER IV 
Presentation and Discussion of Data 
An analysis of admissions to the accident room 
facilities of the Hill Hospital has been undertaken so that 
future planning may be made more intelligently. 
Table 1 indicates the number of bi-monthly admissions 
to the unit and also indicates the percentage of each group 
to the whole. 
The statistics indicated Ltbat 40 per cent of all 
persons admitted to the accident room unit might have been 
considered to be in need of emergency treatment. 
When the student-employee health admissions were 
separated from total admissions to the accident room, the 
statistics indicated that 84 per cent of these accident 
room admissions were of an emergency ria. ture. This was con-
sidered to be a significant figure because it has direct 
bearing on the problem in that it helps to explainwhat 
portion of admissions are of an emergency m ture. 
Non-emergency admissions accounted for approximately 
8 per cent of total admissions. If the student-employee 
I' statistics are subtracted, these non-emergency admissions 
from the community represented 16 per cent of non-emergency 
admissions. 
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TABLE 1 
TOTAL BI-MONTHLY ADMISSIONS TO THE ACCIDENT ROOM FACILITY, 
HILL HOSPITAL March 1, 1956 -February 28, 1957 
Private Non-private OTALS .. 
Patients Patients Number Percentage 
Non-En:ers;encz 
6.0% Adults • • . . 49 150 199 
Children . . . 24 37 61 1.9 
Sub-total • • 260 --rr:9 
Emer~encz 
A ults . . • . 328 515 843 25.1 
Children • . • 208 295 503 15.0 
Sub-total • . I 1,346 40.1 
Health I 
Student) Nurse I i )Lab.Tec p.. 1,238 36.9 
Employees • . 505 15.1 
' Sub-total . . .1,743 52.0 
Grand Total • 3,349 lOO% 
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All hospital personnel make their visits to this 
facility during the day shift except in an, emergency. Since 
this facet of service accounted for more than 50 per cent 
of all admissions, the indications were that the work load 
was proportionately higher on the 7:00A.M. to 3:00 P.M. 
shift. 
The emergency adult admissions to this facility 
were heaviest on the 7:00 A.M. to 3:00 P.M. shift. They 
comprised 30.5 per cent of the total admissions. The dlild 
emergency admissions were heaviest on the 3~00 to 11:00 P.M. 
shift and comprised 20.5 per cent of tbe total admissions. · 
The non-emergency adult admissions to the accident 
room facility were heaviest on tre 7:00A.M. to 3:00P.M. 
shift and comprised 8.4 per cent of tbe total admissions. 
The non-emergency child admissions are be aviest on tbe 
3:00 P.M. -to 11:oo P.M. shift and comprised approximately 
2 per cent of total admissions. Table 2 indicates the 
number of these adnlssions on all three shifts. These figures 
were oonsidered to be significant because they have direct 
bearing on th9 hypothesis in that sick and injured indigent 
patients were examined in the accident room prior to ad-
mission if there was any question as to whether hospitaliza-
tion was necessary. The findings indicate that 18.5 per 
cent· of all admissions, exclusive of employees and students, 
I 
were admitted to tre hospital directly from the accident room. 
I I 
I 
I 
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TABLE 2 
BI-MONTHLY ADMISSIONS TO HILL HOSPITAL 
FROM ACCIDENT ROOM, MARCH 1, 1956 
THROUGH FEBRUARY 28, 1957 
T I ME 0 F D A_ Y 
CATEGORY OF PATIENT 7AM-3PM 3PM-11PM 11PM-7AM Totals 
Private 
Adult • . . . . . 32 27 5 64 
Child . . . . . 17 16 2 35 
Sub-total . . . ~ 43 7 gg 
Non-;erivate 
Adult . . . . . . 35 43 39 116 
Child . . . . . . 12 19 4 35 
Sub-total . . . 47 61 43 151 
Grand Total . . . 96 104 50 250 
II 
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Previously assertions had been made that private 
physicians referred their night calls to the accident room. 
The writer was not able to determine that this was true. 
Another assertion that private physicians referred pediatric 
emergencies to the accident room during office hours could 
not be proven statistically by use of the data obtained. 
The assertion that the cessation of office hours on Wednesday II 
affected the accident room admissions might carry some justi-
fication. Wednesday did appear to be a significant day in 
that there were more private adult emergency admissions on 
Wednesday than on any other day. More Children, both 
private and non-private, emergency and non-emergency, were 
admitted on Wednesday than on any other day. 
These findings may be of no great significance 
statistically but these findings are very important for 
future planning. 
CHAPTER V 
Summary 
Hill Hospital is a 250-bed institution located in the 
old New England city of High town, Massachusetts. Tb3 total 
population of this city is in the vicinitw of 60,000. The 
I' major industries could be classified as light manufacturing. 
1 High town oo uld be considered as being centrally 
I located in that it is near one of the largest cities in 
Massachusetts; is on a major north-south highway and also 
on a civil defense evacuation route. There are also numerous 
recreational facilities for children and adults as well as 
innumerable rest and convalescent homes. 
At the time of the study the Hill Hospital had an 
accident unit composed of two rooms, where facilities were 
utilized by about 6,000 persons between March 1, 1956 and 
February 28, 195?. The Hill Hospital accident room records 
were examined for evidence to substantiate tbe statements 
made that this facility was used for other than emergency 
admissions. 
It was found that 40 per cent of all admissions were 
of an emergency nature. Tbe remaining 60 per cent were com-
I 
II 
'I 
I 
II 
II 
posed of admissions of a non-emergency na. ture. These non- II 
emergency admissions were made up of visits by student nurses, I 
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hospital employees and non-emergency admissions ~rom the 
community. 
The above ~acts were determined by the examination o~ ' 
accident room records, student and employee health records 
and personal observations. Records o~ the employees who had 
terminated their employment during this time were also examine~· 
A record card was .devised and utilized ~or each indi-
vidual admission to the accident room~ r se. Vital statis-
tics were recorded. Admissions were categorized as private 
or non-private patients, emergency or non-emergency diagnoses, 
and adult or child status. All admissions were further cate-
gorized by month, day and hour of admission. 
Student and employee record cards were devised and 
utilized ~or each individual. These admissions were cate-
gorized by the reason given ~or visiting the ~acilit.1. These 
categories were ~or physical examinations, to obtain requisi-
tions ~or laboratory and x-ray, ~or appointments ~or re~erra1, 1 
~or weight check, ~or inoculations, and ~or miscellaneous 
visits. 
All pertinent data were recorded, examined, and con-
clusions drawn. 
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Conclusions 
The writer attempted to have the data obtained 
analyzed by mechanical methods. The results showed that the 
data did not lend itself to mechanical analysis with any of the 
formulae used. 
However, the statistics recorded in Appendices A and 
B were of significant value in that the figures did indicate 
that the accident room facilities are used for purposes other 
II than tha. t of treating the patient with a diagnosis of an 
II emergency nature. 
J, 
In consideration of the data obtained and analyzed 
the following oonclusions have been drawn: 
1. Emergency admissions accounted for 40 per cent of 
the total admissions to the facility .. 
2. Adult emergency admissions which accounted for 
30.5 per cent of total admissions were heaviest 
on the 7:00A.M. to 3:00 P.M. shift. Child 
emergency admissions were heaviest on the 3:00 
P.M. to 11:00 P.M. shift, comprising 20.5 per 
cent of' the total admissions for that shift. 
3. Adult non-emergency admissions were heaviest on 
the 7:00A.M. to 3:00 P.M. shift comprising 8.4 
per cent of total admissions; child non-emergency 
admissions were heaviest on the 3:00 P.M. to 
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11:00 P.M. shift, comprising approximately 2 per 
cent of the total admissions. 
4. Patients with emergency diagnoses accounted for 
40 per cent of all patients admitted to Hill 
Hospital from the accident room facilities ex-
clusive of students and employees. 
5. Employee-student health visits accounted for more 
than 50 per cent of the total admissions to the 
accident room facilities. 
6. Admissions were · significantly heavier on 
Wednesdays. The only known variable which could 
affect these statistics was that most of the 
physicians in the community did not practice on 
Wednesday except to make hous~ calls and hospital 
visits in the morning. 
Recommendations 
In light of the conclusions drawn, the following 
recommendations are made. That: 
1. Health services to students and employees should 
be separated from accident room services 
2. Professional nurse coverage should be increased 
to adequately cover the services given; a pro-
fessional nurse and a clerk should be hired to 
give care and perform clerical duties on the 
' I· 
-43-
3:00 P.M. to 11:00 P.M. shift for the accident 
room. The 11:00 P.M. to 7 A.M. shift in the 
accident room might be better covered by utiliza-
i~on of the services of a staff nurse and a 
clerical worker on a call basis. 
3. .A general outpatient department should be es-
tablished. This could elimina. te some of the non-
emergency admissions to the accident room. 
4. Physical facilities should be expanded ~a) to 
separate the health and accident services; 
(b) to provide for patients to be admitted into 
the hospital at night and (c) to provide for 
patients who have to be detained before dis charge. 
5. Functions of all categories of personnel employed 
in this facility should be analyzed in an effort 
to (a) improve patient care, (b) to provide for 
a better employee-student health program and (c) 
to promote better job satisfaction for employees 
in this department. 
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APPENDIX A 
.APPENDIX A. 
Private Patient 
Emergenc7 Adaission 
Analysis ot Admission by Date, Hour and A.g• 
Bi-monthly 3-1 ... 56 through 2-28-57 
. J I ADULT Day ot Week sunday Jronday TUesday Wednesday Thursday 
Hour of Dal"j7•3!3-lllll-7 7-3j3-lllll-7 7-3j5-11111-7 ~; 7-3,3.11111-7 7-3j3.lljl1-? 
K~ch 56 2 0 0 9 
' 
0 a 1 0 6 - 10 0 7 0 1 
Ka7 56 2 2 0 7 2 0 6 0 1 5 4 0 6 3 0 
J\lll 56 3 3 0 i 7 2 0 4 6 0 3 6 1 3 3 0 I 
Sept • . 56 I 0 1 o I 6 3 0 g. 2 0 10 0 1 
'· 
3 1 
Nov. IS& I i 3 0 0 I 2 2 0 6 3 0 9 1 0 3 3 0 
J"an. 57 ! 5 5 0 I a 1 2 
' 
2 0 10 2 0 13 1 0 
To tals i l~ 11 0 139 14 2 37 14 1 -&3 23 2 3.6 13 2 
! 
CHII.DRIN ! I 
Jlaroh 56 i 2 1 1 14: 2 0 3 1 0 r> 0 0 3. 2 0 
May 86 . 6 3 1 2 0 0 5 1 0 1 3 0 1 
' 
0 
July 56 3 2 0 9 2 0 2 4 0 3 4 1 2 4 o· 
Sept. 56 5 . 2 0 1 3 0 1 2 . 0 
' 
2 0 3 4 o-
Nov. 56 3 2 0 3 1 0 0 2 0 5 1 0 6 2 0 
J"an. 57 1 0 0 2 1 1 9 0 0 3 2 0 4 2 0 
Total a 20 10 2 2l 9 1 20 10 0 19 12 1 19 18 0 
Grand '1'o tal 35 21 2 60 23 3 57 24 1 62 35 5 ~5 31 8 
:rn_~ 
7·3l3-llllb'i' 
5 2 0 
7 l 0 
3 1 0 
14 5 0 
5 2 0 
£ 1 0 
36 12 0 
3 .2 0 
3 2 0 
0 2 0 
1 2 0 
3 1 0 
2 3 0 
. 12 12 0 
. 
48 a• 0 
·sa:tur~~ 
7-3l3.lll11-
1 1 0 
1 2 0 
9 2 . o 
1 2 l, 
2 0 0 
3 3 0 
1'1 10 1 
1 2 0 
4 3 0 
0 2 0 
3 0 0 
' 
1 0 
1 1 0 
13 9 0 
.S) 19 1 
Totals 
~7 
49 
56 
63 
41 
62 
328 
I 
32 
39 
40 
33 
. 32 
32 
208 
536 
I 
~ 
Ol 
I 
Non-private Patieat 
Emergency Adnission 
Bi-monthly 3-1-56 through 2-28-57 
.A.OOLT Day ot Week SUnday 
Hour ot Day 7~3[3-11111-'1 
Yaro,h _56 2 3 2 
){ay f56 .. 
' 
8 3 
J'Uly 56 
' 
8 0 . 
Sept 56 9 9 2 
Nov 56 4 7 5 
;re,n fl1 4 7 
' Totals 127 42 16
OHILDRli!N 
J4aroh .56 3 2 0 
~56 .... 2 3 0 
J'uly 56 2 6 1 
Sept .56 '1 3 a 
Nov 56 a 3 1 
J'en 57 2 6 0 
'l'o:kls 18 23 4 
Grand Total 45 65 20 
Analysis o t .A.dllli ssi on by Date, Hour and J.ge 
llonday i\l,esday Wednesday 1bursde,7 
'1~3_13-11.111-7 '1-313-ll!U-'1 '1-3\3-11111-7 '1·313-111 U-'1 
4 0 0 3 ;5 0 6 2 0 1 2 1 
6 5 0 . 2 5 2 '1 9 3 4 7 a 
3 'I 4 4 8 0 3 :1. 6 5 7 3 
7 7 2 'I 
' 
0 I 2 7 1 1 4 1 
6 
' 
0 4 2 0 I 3 9 0 2 '1 3 
5 2 3 7 8 3 5 5 4 4 4 2 
31 25 9 2'1 80 15 26 33 13 17 31 12 
3 • 1 ' 
e 0 2 1 - 0 0 3 1 
1 5 1 2 4 0 6 6 0 3 5 0 
5 5 0 'I 6 0 2 5 0 1 6 0 
2 5 0 2 1 0 4 12 0 3 4 2 
1 1 0 3 
" 
0 2 3 0 2 3 0 
0 3 0 1 5 0 1 5 0 0 6 0 
12 23 2 19 23 0 17 32 0 9 27 3 
45 48 11 46 ~ 5 43 65 13 26 58 15 
l 
lr.14ay 
, .. 315-ou !11-7 
'1 5 7 
3 3 3 
4 8 0 
6 5 l 
2 8 'I 
8 6 4 
30 35 22 
0 3 1 
2 3 0 
2 4 0 
0 5 1 
2 2 0 
0 3 0 
6 20 2 
36 55 24 
Sa~day 
7·3!3-lllU-7 
' 
5 4 
. 'I 3 1. 
2 3 6 
10 12 4 
5 8 4 
2 2 2 
30 33 21 
0 2 1 
2 10 0 
2 10 0 
1 8 a 
6 4 0 
2 15 0 
13 39 s 
43 '12 24 
To~la 
61 
87 
85 
lOl 
90 
91 
5i5 
I 34 
55 
64 
64. 
39 
I 39 
291) 
810 
I 
IJ:> 
...., 
I 
Private Patient 
Non.Jmersenc7 Admission 
Bi-Monthly 3-1-56 through 2-28-57 
.&.DULT Day ot Week SUnday ' --
Hour ot -~ 7-3[3-olllll-7 
Kal'Ch -66 0 4 0 
May 56 ' 0 0 0 
J\\1y 50 0 2 0 
SeiJt .. 56 1 1 0 
N OT 56 0 0 0 
J'an 57 1 0 0 
Totals 2 7 0 
CHILDREN. 
Kareh-56 I 0 0 0 I 
JfQ" 5fL 0 0 0 
J'Ul.J 56 0 0 0 
sep' 66 0 0 1 
NOT 56 0 1 0 
J"an 57 1 0 0 
Totals 1 1 1 
Grand Total 3 a 1 
jnalysis ot Admission by Date, Hour and A§e 
Mouday Tuesday Wednesday ThUDs day 
7-~ 13-11111-7 7-313-11[11-7 7-31 ~111 11-7 7-313-11111-7 
0 3 0 0 0 0 0 0 0 0 2 ' 1 
1 0 0 0 0 0 2 0 0 0 0 0 
4 0 0 0 0 0 1 0 0 0 0 0 
1 0 0 2 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 2 0 0 0 0 0 
1 0 0 2 0 0 2 0 0 2 0 0 
7 3 0 4 0 0 7 0 0 2 2 1 
0 () 0 1 1 0 1 1 0 0 0 0 
1 0 0 0 0 0 0 0 0 1 0 0 
0 0 0 0 0 0 0 0 0 1 0 0 
0 0 0 0 0 0 2 1 0 1 0 0 
0 0 0 0 1 0 0 0 0 0 0 0 
0 0 0 0 0 0 1 1 0 0 0 0 
1 0 0 1 2 0 4 3 0 3 0 0 
8 3 0 rs 2 0 u 3 0 rs 2 l 
J'l'14aZ_ 
7-313-11[11-7 
4 0 q 
0 0 0 
2 0 0 
I 0 0 0 I 
0 0 0 
l 1 0 
7 1 0 
1 0 0 
2 0 0 
0 0 0 
0 0 0 
0 1 0 
1 0 0 
4 1 0 
u 2 0 
Saturday 
7-3[3-111 ll.-7 
0 0 0 
0 0 0 
0 0 0 
1 0 0 
1 0 0 
4 0 0 
6 0 0 
0 0 0 
0 0 0 
1 1 0 
0 0 0 
0 0 0 
0 0 0 
1 1 0 
7 1 0 
Totals 
14 
3 
9 
6 
3 
14 
-:49 
5 
4 
3 
5 
3 
4 
24 
73 
I 
~ 
OJ 
I 
Non-private Patient 
Non-emergency ~dmission 
Bt-monthly 3-1-f& through 2-28-~7 
A.OOLT Day ot Week Sunday 
Hour ot Da7 , .. -~ 13-lllll-7 
Mer 56 1 2 1 
Mai ~6-- l 0 0 
l"Ul_l 56 l 2 0 
Sei>_t 56 l 2 0 
NOY 56 • 0 0 
J"an ti7 2 l 0 
Total a 10 7 1 
GBILDRJIN 
lfaroh -56 0 0 0 
)lay fi&. I 0 0 0 I 
JUly ti6- ·0 2 0 
sept .r>a 0 0 0 
Nov 56 0 0 0 
J"an fll 0 0 0 
Totals 0 3 0 
Grand Totals 10 9 l 
.A.ualyeis of .A.anissions by Date, Hour emd J,g• 
Kondq_ 'lUesde.y Wednesday Thursday 
7-513-lllll-7 7-313-lllll-7 7·313-lllll-7 7-313-lllll-7 
0 l 0 l 2 1 l 1 0 3 l 0 
0 0 1 0 0 0 2 l l l 5 . 0 
2 
' 
1 
' 
l 0 0 l 0 2 2 0 
8 l 0 l l 0 0 5 l 5 l 2 
0 2 0 0 l l l l 0 l l l 
g 0 l l l 0 2 0 0 8 0 0 
19 8 3 7 6 2 6 g 2 20 10 3 
I 
, 0 0 0 0 0 0 0 0 l 0 - 0 0 
0 0 0 0 0 0 0 1 l 1 1 0 
0 2 0 0 0 0 2 0 0 0 1 0 
0 8 0 1 0 0 0 0 0 0 0 0 
0 1 0 1 0 0 1 1 0 0 0 0 
2 J.. 0 2 2 0 2 1 0 1 0 0 
2 6 0 
' 
2 0 l5 3 2 2 2 0 
21 l' 3 11 8 8 11 12 
' 
22 12 3 
_Fri~ 
7-3[3-lllll-_'1 
l l 0 
0 l 1 
1 l 0 
l 0 0 
l 2 0 
3 1 l 
7 6 2 
0 0 l 
0 1 0 
0 0 0 
0 l 0 
0 0 0 
0 l 0 
0 3 1 
7 9 3 
Saturday 
7-315-lllll-7 
l 2 0 
1 3 2 
1 l 0 
3 8 0 -
l 3 0 
2 0 0 
g 11 2 
I 0 0 0 I 
0 1 0 
0 0 0 
0 1 0 
0 0 0 
0 1 0 
0 s 0 
9 14 2 
To tala 
20 
20 
u 
~ 
20 
. 32 
l150 
2 
6 
7 
e 
6 
13 
37 
18'1 
I 
~ 
(() 
I 
APPE NDIX B 
Category 
-
Stud. en t, Nurse • • • . 
' 
.£N.ALYSIS OF STUI!NT »1PI.OYEI A.IldiSSIONS BI-KON'lBLY 
MABOH 1, 1956 THROUW FEBRUARY 28, 195'1. 
KQNTH 
lfarch )lay · J'UlT september November 
! 1956 11956 1956 1956 ~956 
• • • • 265 19'1 198 262 184 
Student, Laboratory Tec~ician 
- -
1 
-
12 
lfmp1oyee • • . . . . . • • . • • 57 acs 97 42 55 
I 
Total • • 322 282 296 304 251 
J"enuary 
1956 
1J.4 
5 
1~9 
268 
' . 'I'o::t&1 
1220 
18 
C505 
1743 
I 
C1l 
0 
I 
